FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000082178 Secretary of State
1. Entity Name 01-18-2008 90016 043 ***138.75
RMT CONCEPTS, LLC
Principal Place of Business Mailing Address
1031 W. MORSE BLVD., SUITE 350 P.0. BOX 162053 bUUUL kYT
WINTER PARK, FL 32789 ALTAMONTE SPRINGS, FL 32716
P T [ (MDA
Suite, Apt. ¥, etc. Suite, Apt. #, ste. 01‘ 1 42008 ‘ Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-08 11189 Not Applicabie
Zip Country Zip Couniry 5. Certificete of Status Desired L] ?g-ggqm‘”“'
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

JACKSON, BONNIE J

SWANN & HADLEY, P.A. Street Addrass (P.O. Box Number is Not Acceptable)

1031 W. MORSE BLVD., SUITE 350
WINTER PARK, FL 32789

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. typed or printed name of registered agent and Litte if spphcabe (NOTE: Regestersd Agent signature requined when renstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 pelete TALE [ Change ] Addition
NAME THYSSEN, REBECCA NAME
STREET ADDRESS | PO BOX 162053 SIREET ADDRESS
Ciry-§r-2IP ALTAMONTE SPRINGS, FL 32716 GITY-ST-2IP
TME [ Detete TIRLE O Change [ Advition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P ’ ciTY-S1-2p
1111 . [J oetete TIMLE . O Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S$7-2P
TME 3 Detete e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
™mE 3 Detete TINE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-5T- 29
Tme [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-51-2IP
11. | hereby certify that the infoprbon Jupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport ig gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company/or thfe regéiver or trustee empowered 1o executa this repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 2liccea W /) [;//o §— d07-%63-966

mbmmnmamm%mmmwam Daybme Fhone ¢

i




